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FORM 1

Ploage print or type your name, mailing
address, agency nams, and position helov:

STATEMENT OF

2011
FINANCIAL INTERESTS
LAST NAME - FIRST NAME —~ MIDDLE NAME : FOR OFFICE ‘é-':, ‘__'%
USE ONLY: P
MAILING ADDRESS S -
e
GEORGINA COHEN 200803 D Coda % -1
pembroke Park e R
[TCITY: 3110 SW 24TH STREET COUNTY : -
- PEMBROKE PARK FL 33009 ID No. o :_
NAVE © l =
Conf, Code w
NAME OF OFFICE OR POSITION HELD OR SQUGHT : P. Reg. Code
You are not limitad to the space on the iines on this form, Attach additlonal sheats, if nacessary,
CHECK ONLY IF (] CANDIDATE OR

1 NEW EMPLQOYEE OR APPOINTEE

#** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD: ‘

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISC%Y/EAR. PLEASE STATE BELOW WHETHER THIS STATEMENT (S FOR THE PRECEDING TAX YEAR ENDING EITHER (must chack one):
DECEMBER 31, 2011 QR ] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF GALCULATING REPORTABLE INTERESTS;

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE D
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PE

OLLAR VALUES, WHICH
instructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check ona):
Ul COMPARATIVE (PERCENTAGE) THRESHOLDS

RCENTAGE VALUES (zee
g
PART A -- PRIMARY SOURCES OF INCOME ([Major sources of income to the reporting

DOLLAR VALUE THRESHOLDS
person - See instructions p, 4]
(If you have nothing to report, you must write "none" or "n/a") ,
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SQURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
VY

B e e e S e T oy
PART B - 8ECONDARY SOURCES QF INCOME

“
[MaJor customers, clients, and other sources of incoma to businassas ownad by the reporting parson - Sea Instructions p. 4]
(If you have nathing to raport , you must write "none" or "n/a")

NAME OF NAME OF MAJOR S8QURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME

OF SOURCE PRINCIPAL BUSINESS
(It s

ACTIVITY OF SOURCE

O

= ——
PART C -- REAL PROPERTY [Lend, buildings owned by the reporting person - Sea [nstructions p. 4]
{if you have nothing to repert, you must write “none" or "n/a")

S Aot g
FILING INSTRUCTIONS for
when and where to flla thls form

are located at the bottom of page 2.

INSTRUCTIONS on who must

flle this form and how to fill It out
hegin on page 3.

QOTHER FORMS you may need
to file are describad on page 8,

CE FORM 1 = Effactive: January 1, 2012, Refer to Rule 34-8.202(1), FA.C. (Continued on revarse slda)
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PART D — INTANGIBLE PERSONAL PROPERTY [Btacks, bonds, cartificates of deposit, ete, - Sas instructions p. 6}
(If you have nothing to raport, you must write "none" or "n/a")

TYPE OF INTANGIBLE

y fot L Eer

W

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

T T e e L i e LT Y Pt i

e T T A e e e
PART E — LIABILITIES [Major dabts - See inatructions p. 5]
(if you have nothing to raport, you muat write "none" or nia")

NAME OF CREDITOR

(/&=

ADDRESS OF CREDRITOR

PART F — INTERESTS IN SPEGIFIED BUSINESSES [Ownershlp or posltions In certaln types of businesses - Sae Inatructions p. 5]

(If you have nathing to report, you must write "none" or "n/a")

BUSINESS ENTITY #1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

r,j/m/ G

ADDRESS OF BUSINESS ENTITY

PRINCIFAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%

INTE k]

NATURE OF MY
OWNERSHIP INTEREST

SIG E (required);

WHAT TO FILE:

Aftar complating all perts of this form, Including
gend back only tha first
sheet {pages 1 and 2) for fillng.

If you have nothing to report in a particular
section, you must writa "nons” or “nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a parson who has filed Form 1 for a
calendar or fiscal year Is not required to fila &
gecond Form 1 for tha same year. Howaver, a
candidate who previously filed Form 1 bacausa of
another publlc position must at least fils & copy of
his or har orlginal Form 1 when quallfying,

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
[
—
FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Cemmlsslon
on Ethics or & County Supervigor of Elections for
your annual disclosurs fling, ratum tha farm to
that locatlon.

Loce! officers/famployaasfile with tha Suparvisor
of Elactions ofthe county Inwhich they parmanently
reglde. (If you do not permanently reside in
Florlda, fle with tha Suparvisor of the county
whare your agancy has Its headquarars.)

State offfcars or spaciflad state employees
file with the Commission on &thics, P.O. Drawar
15709, Tallahassee, FL 32317-8709; physical
address: 3800 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312

Cendidates file this form togethar with their
qualifylng papers.

To determine what category your position falle
under, see the "Who Must Flle" Inatructiona on
page 3.

Facsimiles will not be accepted.

lredy; %7%#/&

WHEN TO FILE:

inltially, each local officar/amployee, state
officar, and specified state employes must
film within 30 days of tha data of his or her
appolntmant or of tha baginning of employment.
Appaintass who must be confirmed by the Senate
must file prior to confirmation, evan If that Is less
than 30 days from the date of thalr appointrant.

Candldates for publicly-alected local office must
flia at the sema time they file their qualifying
papsers.

Tharesfter, local offlcers/employeas, state
afficers, and speciled stata smployees are
required tofile by July 1stfollowing each calandar
year in which they hold their positlons,

Finaily, at the end of offica or amployment,
sach local officer/amployee, state officer, and
speclfied state employee is required to file a
final disclosure form (Form 1F) within 80 days
of |eaving offica or employmant. However, filing
a2 CE Form 1F (Final Statement of Flnancial
Interests) does pot relieve the filar of flling a
CE Form 1 If he or sha was In thair poaition on
Dacambar 31, 2011.

GE FORM 1 - Effactlive: January 1, 2012. Refer to Ruls 34-8.202 (1), FAC.
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